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West Virginia Office of Miners’ Health Safety and Training 

7 Players Club Drive, Suite 2 

Charleston WV 25311-2126 
304-558-1425 Fax: 304-558-1282 

minesafety.wv.gov 
 

MINE OPERATING STATUS REQUEST 

Director: 

 

I hereby request a change in the operating status for the following underground or surface mine permit. This request is made 

in relation to 22A-2-63b or 22A-2-77 of the West Virginia Code. I understand that in order for an approved inactive status 

request to be approved all fines and penalties assessed by the Office of Miners’ Health, Safety and Training pertinent to this 

permit must be paid or appealed and that all monthly reports must be filed before this request is granted by your office. 

 
NOTE: This completed form is to be returned to the appropriate WVMHS&T Regional Office (addresses are listed 

below). 

Company Name:    Mine:  Permit No. ____________________
 

Address:   City St. /Zip:    ____ 
 

Contact Person:   Title:   Phone Number:   _____ 

 
Please state the reason you are requesting this status change: 

 

 

 

 

Effective                     this mine/permit will become:    
 
  Inactive     Approved Inactive     Active            Permanently closed 

 
              __ 
Company Signature      Date 

 
 
Approval is hereby:  Granted   Denied   Reason for Denial:   _ 

 
 

 
               
WV MHST Signature      Date 
 

WEST VIRGINIA OFFICE OF MINERS’ HEALTH SAFETY & TRAINING 

REGIONAL OFFICE ADDRESSES 
 

WESTOVER OFFICE - REGION I     WELCH OFFICE - REGION II 
14 COMMERCE DRIVE, SUITE 1     830 VIRGINIA AVENUE 
WESTOVER, WV 26501     WELCH, WV 24801 
304- 285-3268      304-436-8421 
304-285-3275 (FAX)      304-436-2100 (FAX) 

  

DANVILLE OFFICE – REGION III     OAK HILL OFFICE – REGION IV 

431 RUNNING RIGHT WAY      337 INDUSTRIAL DRIVE 

JULIAN, WV 25529      OAK HILL, WV 25901 

304-369-7823      304-469-8100 

304-369-7826 (FAX)      304-469-4059(FAX) 

https://minesafety.wv.gov/
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